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Arizona Department of Water Resources 
Groundwater Permitting and Wells Section 
P.O. Box 36020 • Phoenix, AZ 85067-6020 
(602) 771-8500 • (620) 771-8614 fax
∙ www.azwater.gov ∙

Well Owner’s NO FEE 

Notification of Abandonment 

** PLEASE PRINT CLEARLY ** 
SECTION 1.  DRILLING FIRM SECTION 2.  LOCATION OF WELL 
DRILLING FIRM
NAME 

WELL LOCATION ADDRESS (IF ANY)

DWR LICENSE
NUMBER 

TOWNSHIP (N/S) RANGE (E/W) SECTION 160 ACRE 40 ACRE 10 ACRE 

¼ ¼ ¼ 
TELEPHONE 
NUMBER 

FAX COUNTY ASSESSOR’S PARCEL ID NUMBER 
BOOK MAP PARCEL 

DATE ABANDONMENT 
COMPLETED COUNTY WHERE WELL

IS LOCATED

SECTION 3.  OWNER INFORMATION 
Land Owner
FULL NAME OF COMPANY, ORGANIZATION, OR INDIVIDUAL FULL NAME OF COMPANY, GOVERNMENT AGENCY, OR INDIVIDUAL 

MAILING ADDRESS MAILING ADDRESS 

CITY / STATE / ZIP CODE CITY / STATE / ZIP CODE 

CONTACT PERSON NAME AND TITLE CONTACT PERSON NAME AND TITLE 

TELEPHONE 
NUMBER FAX 

TELEPHONE 
NUMBER FAX 

I state that this notice is filed in compliance with A.R.S. § 45-594 and A.A.C. R12-15-816 and is complete and correct to the best of my knowledge and belief. 

SIGNATURE OF WELL OWNER DATE 

 Review the instructions prior to completing the form in black or blue ink.
 The owner or operator of any well shall notify the Department, in writing, no later than

30 days after the abandonment has been completed.
(A.R.S. § 45-594, A.A.C. R12-15-816(K))

FILE NUMBER 

WELL REGISTRATION NUMBER 

55 -   

Well Owner (check this box if Land Owner and Well Owner are same ) 

DWR 55-36 Well Owner Notice of Well Abandonment (REVISED 20160211) 

http://www.azwater.gov/

	WELL LOCATION ADDRESS IF ANY: 
	DATE ABANDONMENT COMPLETEDRow1: 
	FULL NAME OF COMPANY ORGANIZATION OR INDIVIDUAL: 
	FULL NAME OF COMPANY GOVERNMENT AGENCY OR INDIVIDUAL: 
	MAILING ADDRESS: 
	MAILING ADDRESS_2: 
	CITY  STATE  ZIP CODE: 
	CITY  STATE  ZIP CODE_2: 
	CONTACT PERSON NAME AND TITLE: 
	CONTACT PERSON NAME AND TITLE_2: 
	DATE: 
	FILE NUMBER: 
	WELLREGISTRATION: 
	DRILLING FIRM NAME: hghg
	TOWNSHIP NS: 
	10AcreA: [    ]
	RANGE EW: 
	Range DirectionA: [    ]
	Township DirectionA: [    ]
	Section #: [    ]
	160AcreA: [      ]
	40AcreA: [    ]
	BOOK: 125
	PARCEL: 125A
	MAP: 25
	County Name: [    ]
	DWR LICENSE NUMBER: fgnhn
	Duplicate Land Owner for Well Owner: Off
	TELEPHONE NUMBER: 
	FAX_2: 
	FAX: 
	TELEPHONE NUMBER_2: 
	Instruction1: COMPLETE FORM AS MUCH AS POSSIBLE.  REQUIRED FIELDS ARE OUTLINED IN RED.
	RESET ENTIRE FORM: 
	PrintForm: 
	SAVE: 


